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be required to b i l l  using codes established by the De department except when the 
EPSDT RN screener 1 s an em employee of a rural health7health clinic India HealthhealthClinic, or federally qualified ea health clinic health 


i .  One if)screen at or by age one I) month two (2) months three
(3) months,four ( months, six (6) monthsan6nine (9) months. (b-1-92) 

ji. One 1 screenatorbyagetwelve (12) months,fifteen 
(8-1-921months, eighteen ( ! I8 months,andtwenty-four (24) months. . 

(15 

age and 
jii. One (1) screen at or by age three (3) years, age four (4( i - m j(5) years. 
iv .  One (1) screen at or by a e six (6) years, a e eight years, 

ageten (10) years,agetwelve (18) yearsandageyourteen [ab{e-l-gzjyears 


v, One (1) screen at or by age sixteen (16) years, age eighteen

twenty and
age(18) years fi20) years. (8-1-92) 

vi. One 

birthday. (21st)

(1) screen at initial program entry, up to the recipientsrecipients
(!- 1-92) 

b. Interperiodicmedical-screensare.screensthat.aredone at

intervals other than those identifled i n  the basic medica! periodicity

ule in subsection 100.02.a., and must be performed by physician or: p

extender. inter-periodic screens will 1 1  be required to Le billed us1 using
Keet physicians Procedural


Management and Evaluation 
Currentll . Terminology (CPT) under 

(8-1-92) 
i. Interperiodic screens will be performed when there are indica


tions that it 1s medically necessary to determine whether achild has a physi

cal .or mental Illness or condl tion{hat may require further assessment

(8-1-9j)
nosis, 
diag- 

i i .  Interperiodicscreeninexaminationsmayoccur i n  childyen-who 

have a1 read been dl diagnosedwith an illness ness or condition, and there
1 s 1 indica

tion that the illness or condition may have-become more severe or changed suf

ficiently, so that the further examination I S  medically necessary. q8-1-92) 


c. Developmental screening is considered part of every routine ini 

tialand periodic examination If the screening identifiesadevelopmental 


conducted
problem !hen 

by
a developmental assessment will %e ordered by the physician and

Le professionals. (1-27-91) 
d.EPDST RN screeners will routine1 refer all clients to primary

(2) years shallTcareproviders.EPDSTclients ages two (3.) weeks. to. two

receive at least one (l).of their periodic or inter-periodic screens annual 1 1  

from a physician or physician extender unless otherwisemedically Indicated. 

parent or guardian may choose to waive thiss requirement EPDSf RN screeners

will refer 9c.clients for further evaluation 
dl a nos! s and treatment to appro-appro


services (e.g. physician registered dietitian developmental mental evalua-7ua
s p e e c h  hear1 n and vi vision evaluation, blood .lead level evaluationevaluation .
Efforts shall be made to assure that routine screening-will not be duplicated
forchildren receiving routine medical care by aphysician (9-22-93) 

Services. 03. Vision (8-1-92) 

a. The Department will provide vision screening services according

to the recommended guidelines of the AAP.  The screen administered will be an
age-appropriate vision screen. The guidelines coincide with certain scheduled
medl cay screens, as specifiedin subsection 100.02., the vision screen 1 s con
sideredpartofthemedicalscreening service (1.e. eyechart). (8-1-92) 
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b. TheDepartment will payforone (1) ee examination byan 

o opthalmologist or optometrist during any twelve

eligible recipient to .determine the need for glasses

(12) month period for each 

to correct or treat


refractive as outlined in section 122. (8-1-92)
error 


c. Eacheligible MA recipientfollowing a diagnosisof. visual
defects. and a recommendation thate eyeglasses are needed for correction o f a 

circumstances: 	
refractive error can receive one (1) pair o f  eyeglasses per year, except t i n

following the . (u-!io-a1) 
i. 


rize .purchase
I n

of
the case o f  a major visual change, the Department can autho

a second air of eyeglasses and can authorize a second ee
examinat1 onto determine tEat V I  visual change; or (2-15-88) 

i i .  Thedepartment maypay forreplacementoflostglassesor
replacement of broken frames or lenses. New frames will not be Furchased if
the .broken frame can be repalred for less than the cost of new frames if the
provider Indicates one of these reasons on his claim. If repair costs are 
greater than the cost of new frames, new frames may be authorized. (2-15-86) 

04. Hearing Aids and Services. The Department will provide hearing

screeningservicesaccordingtotherecommendedguidelines o f  the AAP 

(8-1-92 j 
a. Thescreenadministeredwillbeanage-appropriatehearing

screen. The guidelines coincide with certain scheduled medical screens, in
accordance with Subsectton 100.02., the hearing screen I S  considered art of

medical the (8-1-92) 

i .  When binaural aids arearequested they ma be authorized if docu

mented to the Department's satisfaction that the childs ability to learn


be would (8-1-92) 


ii. When replacement hearing aids are requested, the may be autho

rized if the requirements I n  subsections 108.03.a. through 108.83.d. are met 


(8-1-92j 


ii. Includes at least five (5) days didactic instruction i n  child

health assessment, accompanied by a component of supervised clinical practice


a3-22-93) 
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b. I s  employedbaphysician,districthealthde department rural

health clinic, Indian Health clinic or federally qualified health clinic i n  


signed Provider 
linkage e to primary care-services. The employers mu t have a
order to provide 4agreement Provider
Medical and Number. ' t3-22-93) 

tioner on 
c. Has an-established agreement with a physician or nurse practi


for
consultation an basts. (3-22-93) 

06. Private Duty Nursing Services. Private .Duty Nursing Service pro

vided by an Idaho licensed nurse to certain eligible children for whom the
needfor such service has been identified in an E P b T  s reen Private Duty
Nursing 1 s one nurse dedicated t o  one. hundred percentflOO%j .of his time to
the care of one recipientat the time Private Duty Nursingn service 1s 1given
The nursing needs cannot be services that can be per9performed by a certifiedcertified
Nursing

!he
Assistant as in Section 146., but must be of such a technical nature

that Idaho Nurse Practice Act Rules, Regulations
service to be providedby an Idaho Licensed Professionalnurse'&Tirequire the or by an

Idaho Licensed Practical Nurse LPN .and require more individual and continuous

caresthan is available from a visiting nurse (Home Health visit). Private Duty 


service.delivery 
Nursing Service must be authorized-by the Bureau of Medicaid Policy and Reim


of to prior (7-1-94) 


nursing 
a. Services needed must include at least one (1) of the followingfollowing n


tasks: (1-27-913 

i: The insertion and maintenance of nasogastric tubes and the moni


or feeding
toring installation ofmaterial ; or (7-1-94) 
i i .  Themaintenanceofvolumeventilatorsincludingassociated 

(1-27-91)
care; tracheotomy 


and oral pharyngeal or (1-27-91)
i i i .  Tracheotomy suctioning; 

iv. Maintenance and monitoring of an IV site and administration o fIV fluids and/or nutritional supplements which are to be administered 

(1-27-91)
on a 


or daily
continuous, daily bast s. 


v. A licensed nursing assessment of the child's health-is required
prior to theadministration of a non-routine medication. Non-routine medica

t i o n  1 s  medication for which theadministration and amount given to a patient
is subject to the findingsof a licensed nurse s assessment. Non-routine medi
cation necessary for a health assessment mustbe required more frequently than 

once per day for unstable chronic conditions. The fragile health and medica

tionstatusare so complexthatacertifiednurse'saidecould-notbe

instructed to assist with medication according to the rules and regulations
o f

Board Idaho the o f  Nursing. (8-1-92) 
b. 	 PrivateDutyNursingServices ma be.provided only i n  the
normal t e recipi
recipient's personal residence or when life activities take 


ent outside ofsthis setting. Examples of normal life activities would be those

hours a recipient would be outside the home setting to attend school or visit

their assessment physician. However, if arecipient lent requests this service only

to attend schoolor other activities outside o!*the home, but does not need

such services in. the home, private duty nursing w i l l  not be author1 authorized The 

followingare specifically excluded7excluded aspersonalresidences: fa-i-92) 


i. Facilities (NF); and (7-1-94) 

ii. Licensed Intermediate Care Facilities for the Mentally Retarded


(ICF/MR); and (1-27-91) 

i i i .  Licensed Care and
Residential
Facilities; (1-27-91) 

iv.professional
Licensed homes; (1-27-91)
and 
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v. Licensedhospitals; and (1-27-91) 

vi. Public or private school. (1-27-91) 


delivered and the
c. Services must be in a written plan of care
(1-27-91)
plan of care must: 


i. Include all aspectsof the medical licensed, and personal care

services necessary 

(1-37-911;
of such service and
to be performed, including the amount, type, and frequency 


i i .  Must be approved and ssigned by theattendingphysician-
(1-27-91)


and 


i i i .  Must be revised and uupdated as recipient's needs change but at

least quarterly, and must besubmittsubmitted to themediciad Program. (7-1-94) 


d. Physician responsibilities: (1-27-91) 


i .  Provide the Department the necessary medical information in
order to establish the recipient's medical eligibility for services based on 
an EPSDT medical screen. (1-27-91) 

ii. 	 Order all services to be delivered by the private 
d u t y  

nurse 

n u r s e  


iii. Sign anddate all orders, and the recipient's care plan

(1-29-91) 


iv.

plan approval.

Update recipient's care planquartly sign and record date of

(7-1-94) 


v.Determineifthecombination-ofPrivateDuty nursing Services
along with other community resources are .sufficient to ensure the health or
safety of the recipientrecipient f it 1 s  determined that-the resources are not-suffi
client to ensure tEe health and safety of the recipient noti f

{he
the famifamilyand

the De department and assist in placement of the recipient in appropriate
medica? facility 81-57-91) 

e. Nurse (1-27-91)
responsibilities: 


i. Notify the physician immediately of any significant changes in
the recipient'sphysical condition or response tothe service deliver


(1-27-9Yj 


i i . 

forty-eightht.(48 

Notify the Bureau of Medicaid Policy and reimbursement within

hours of any changesin the recipient's condition or I f  the

recipient 1s ihospitalized at any time. Failure to submit such notification
will result in recoupment o f  payment for private dutynursing services

(7-1-94j 

of iii. condition. (1-27-91)
changes 


iv. Provideservices in accordance withthe physician's plan O f  
care. (1-27-91) 

Records are to be maintained in the recipient's home. Failure to

maintain such documentation may result in the recoupment of funds paid for
undocumented services. Records of care must include: (8-1-92) 


date. (a) The (1-27-91) 

( b )  Time o f  start and end of service delivery. (1-27-91) 
(c) Comments on client's response to services delivered. (1-27-91) 
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(d) Nursing assessment of recipient's status and any changes in that 

status per each working shift (8-1-92) 


(e) Services provided during each working shift. (8-1-92) 

' vi. In thecase of L.P.N. providers, document that oversight oversight o f  ser

vices by an R.N. 1s 1n accordance with with the Idaho Nurse Practice4act and the
Rules, Regulations, and policies of the Idaho Board of Nursing. (1-27-91) 

vi i . Notify the physician if the combination of Private Duty Nursing
Services along with othercommunity resources are not sufficient to e sure the

recipient.safetyhealth '11-27-9the of or 1) 

f. Case for Duty
redeterminationPrivateNursing: (8-1-92) 

i . Redetermination will 1 1  be at least quarterly. Each recipient ' s

medical records will be reviewed by the Bureau of Medicaid Policy and Reim
bursement formedicalnecessitycriteriafound in Section 100. (7-1-94) 

safeguard
i i .  The purpose of redetermination for Private Duty nursing is to 


to
a against unnecessary care and services and determine that t;te care
being provided 1 s  medically necessary and safe and effective in the home set
ti ting . (8-1-92) 

g.redetermination: (8-1-92)
assessed
for 


i .  That-the recipient can and is being m a i n t a i n  i ntheir personal

residence and receive safe and effective services through Private Dutynursing

services. (8-1-923 


physician's 
i i .  That. recipient's receiving Private Duty Nursing services have 

(8-1-92)
and
orders. 


ting attending 
i i i .  That there is an updated written plan of care, signed by the 


an. (8-1-92) 

iv. That the attending physician has determined the number of Pri

vate Duty Nursing hours needed to ensure the health and safety of the recipi- 1
ent i n  his home. (8-1-62) 

v. That all Private Duty Nursing services are provided according to

Subsection 100.05.b. (8-1-92) 


vi. That the service or: services-bein provided include at least one

of the nursing tasks out1 outlined In Subsections qOg.05.a. i through 100.05.a.i~ 


(8-1-92j 

h. ProvideresponsibilitiesforPrivateNursingredetermination-

(8-1-92j 

i :  To submit a current e plan o f  care to the bureau of Medicaid Pol

icy and Reimbursement at least quarterlyquarterly or as the recipient s needs change.
Failure to submitean updated pBan of care to the Bureau prior to the end date
of the last authorizationwill cause payments-to cease untile1 1  completed Infor
mation i s  received and evaluated and authorization given for further Private
duty Nursing services. The plan of care must include all requested material 
outY outlined i n  Subsection 100.Ii!5.c. (7-1-94) 

i i .  To inform the Bureau of Medicaid Policy and Reimbursement within 
ten (10) calendar days ofany changes 1n service needed by therecipi- 1recipient which
qual qualify that recipient for privateprivate Duty Nursing services The bureau must
receive notification within ten (10) calendar days. Failure to report these
changes I n  atlent status will result in the recoupment of funds paid to the

Duty Private Iinursing provider (8-1-92) 
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i .  Nonmedicaltransportation,suchastothe grocery store, 1s not
reimbursable by the Medicaid Program, Medical transportation of the recipient,
such as to a physician's office, I S  not a covered service under the Private 
Duty nursingn Program but may be covered under the transportation section of
the (1-27-91) 

07. nutritionalServices.nutritionalservicesincludeintensive
nutritional education, counseling and monitoring by a reg1 registered dieticlan or 
an individual who has a baccalaureate degree granted by a U , S .  'regionallYaccreditedcollegeor university andhasmettheacademic/professional
requirements i n  dietetics as approved by the American dietetic Association to 
assure the patients roper nutrition. Payment is made at a rate established
i n  accordancewithsubsection060.04. nutrition services: (12-31-91) 

a. Must be discovered by the screening services and ordered b the

physician; and (1-2y-91) 


b. Must be medically necessary; and (1-27-91) 


c. Must not be due to obesity; and (1-27-91) 

d. If over two (2) visits per year are needed, must beauthorized


by the Medicaid Program prior to the delivery of additional
visi visits (1-27-91) 

08. Drugs.Drugsnotcovered by theIdahoMedicaidProram-

(1-27-91j 


services;
a. Must be discovered as being medically necessary by the screenin


and (1-27-913 


b.Mustbeordered by theattendingphysician;and (1-27-91) 


the 
c. Must be authorized by the Medicaid Program prior to purchase of


drug. (1-27-91) 


09. Oxy en and Related E equipment Oxy en and related equipment are
subjecttosubsections 107.01.a., q07.01.b. an! 107.01,d. and.Subsection
107.04.

the 
and 107 .OS. except t when discovered during screening services. physi

cianordered go1 lowing requirements (8-1-92) 
a. Oxygenservices, PRN orasordered on lessthan a continual

basis, will be authorized for six (6) months following receipt of medical doc
umentation-from the attending physicIanas to an-acute or chronic medical con
dition which re requires oxygen-support to maintain res respiratory status. Medical
documentation wily Include a diagnosis oxy en flow rate!e and concentration and

frequency and duration 03 use.an estimate o f  the (8-1-92) 

oxygen systems-may be covered to corncomplement a station
b. Portable
system if the recipient 1 s  res respirator dependent or tE e attending physician documents the need fora portable oxygen system for use in transporta
tion. (1-57-91) 


c.Laboratoryevidenceofhypoxemiaisnotrequired. (1-27-91) 

101. SPECIAL. SERVICES RELATED .TO PREGNANCY. When. ordered by the patients s
attending' physician nurse practitioner or nurse of!he folmidwife payment

andextending
lowing services 1s available after confirmation of pregnancy

through the endof the month i n  which the 60th day following delivery occurs


(1-3-89 j 

01. RiskReductionFollow-up.Services to assisttheclient i n 


obtaining medical, educational social and other services necessary to assure 

a positive pregnancy outcome. Payment is available to licensed social workers,

registered nurses and physicianphysician extenders either i n  independent practice or as

employees of entities which have current provider agreements
with!h the Depart-

PAGE 52 




Examiners. Work  

care. 

accordance  

ASSISTANCE MEDICAL IDAPA 16.03.09 


ment A single payment for each month of service provided is made at a rate
established I n  Subsection 060.04.with (12-31-91) 


02. IndividualandFamilySocial.Services.Servicesdirected at
helpingapatienttoovercomesocialorbehavioral problems whichmay
adversely affect the outcome. Payment at a rate established under the prow
sions of subsection 060.04. is available for two (2) visits during the covered
period to a1 licensed social worker qualified to provide individual counsel i1 n
accordin to the provisions of the ?dah0 Code and the regulations of the Boar

Socia? of (12-31-91) 
03. Nutrition Services. Intensive nutritional education, counseling

and monitoring by a registered dietician or an individual who has a baccalau
reate de degree granted by a U.S.  regionally accredited college or university and
has met !he academic/professional requirementsrequirements i n  .dietetics as approved roved by the
American Dietetic. Association to assure the patient'sproper nutrition Pa{
ment for two (2) visits during the covered ,period I S  available a a rate e
established the Subsection 060.04.under of
provisions 112-31-91) 


04. Nursing Services. Home. visits by-a registered nurse to assess
t h e  clients living situation and provide appropriate education and referral
during the covered period. A maximum of two.( k) visits in the covered period
is provided. Payment I S  made at a rate established in accordance with Subsec
tion 060.04. (12-31-91) 

05. Maternity Nursing Visit. Office visits b a re registered nurse
acting within the 1 limits of the Nurses Practices Act, !or the purpose o f
checking the pro progress of the pregnancy These services must be prior autho
rized by the departments care coordinator and can be aid only for women
unable to obtal n a physician to provide prenatal care. ?his service i s to end
Immediately when a primary physician I S  found. A maximum o f .  nine 9) visits 
can be authorized. Paymen! I S  made at a rate established1shed in accord6 with Sub
section 060.04. (12-31-91) 

06. Qualified Provider Risk Assessment and planof Care. When prior
authorized by the Department care coordinator, 

risk st assessment and plan of careprovider services in completion -of a standard 
payment I S  made for qualified

BOP women unable to obtal n a primary care physician nurse practitioner or 
nurse midwife for the provision of antepartum c a r e  Such pa payment 1s made at 
rates established in accord with Subsection060.04. to the qua 

providersestablished in Section 102. 
Z ifled providers 

102. QUALIFIEDPROVIDERS OF PRESUMPTIVEELIGIBILITYFORPREGNANT WOMEN.
the departmentwill enter into provider agreements allowin presumptive eligi
bility determinationwith providers meetingthequalificationof section
1920 g (2)(d) o f  the Social security .Act and who em employ individuals who have
completed a course of training supplied by the department (1-3-89) 
103. (RESERVED). 

104. HOSPICE.Medicalassistance will provide paymentforhospiceservices

for el eligible recipients. Reimbursement will 71 be based on Medicare pro ram cov


out set as erage section.
I n  this (?a-24-88) 

01. Definitions.Inherent i n  thesedefinitionsisthata patient

understands the nature .and bast s for elgibility for hospice ice care without without an
inappropriate and ex 1 explicit written .statement about how the impending death
will 1 7  affect .care. though only writtenwritten acknowledgment of the election periods
I S  mandated, it 1s required that the atlent or t4their representative be fully
informed by a hospice before the Keginning of a recipients care about the

(10-24-88)hospice of nature and reason 


a. Attending Physician. A physician who: (10-24-88) 

i .  Is a doctor of medicine or osteopathy; and (10-24-88) 
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i i .  Is identified by the individual, at the time heor she elects to
receive hospice care, ashaving the most significant rolein the determination
and delivery the 1individuals s medical care. (10-24-88) 

b. Benefit Period. A period of time that beginson the first day of
the month the recipient lent elects hospice and ends on the last day of the elev
enth successive calendarmonth. (10-24-88 j 

c Bereavement Counselin . Counseling services provided tothe
individual Is familythe individual I s  death. (10-24-88) 

d. Cap Amount, The maximum amount of reimbursement the Idaho Medic

aid Program will pay a des1 designated hospice for providing services to 

(12-31-91)

medicaid


subsection per 1i4.12. 


and endin
e. Cap The
Period. twelve 12) month period beginning November 1

October 31 of the next year. 5see overall hospice reimbursement
referred to in Subsection 104.12. (12-31-5!! 

f. Election Period. Oneof eight p e r i o d s  withinthebenefit
period which an individual may elect to receive t imediciad coverage e of hospice
care: Each period consists of any calendar month, or portion !hereof chosen

period. benefit within the (1b-24-88) 

Employee. An individual serving the hospice or, if the hospice

is a sugdivi subdivision of an agency or organization , an em employee of the .agency.or
organization who is appro riatefy trained and assigned to the hospice ice unit.
"Employee" also refers to a volunteer under the jurisdiction of t1e hospice

(10-24-88 j 

h. freestanding hospice A hospice thatisnot part of an other 


type of participating provider. (18-24-88) 

i. Hospice. A public agency or private organization or a subdivi

sion thereof that: (10-24-88) 
i. Is primarily engaged in providing care to terminally i l l  indi
viduals and (10-24-88) 

i i .  Meets the conditions specified for certification-for participa


tion in the Medicare andmedicaid programs and has a valid provider a agreement
agreement 

j. Independent Physician. An attending physicianwhoisnot 

(10-24-88)

an


the employee of hospice. 

k. Representative. A person who.is,becauseofthe individuals

mental or physical incapacity, le all authorized in accordance with state law 
to execute or revoke anejection ?or hospice care or terminate medical care on

terminallyof 1 1 1  individual. (10-24-88)
the 

1 .  Social Worker. A person who has at least a .bachelor's degree

from 	 a school accredited or approved by the Council on Social Work Education

(10-24-88 j 


rn. Terminally Ill. When an individual has a certified medical prog

nosis that his or her life

104.02. 

expectancy I S  six (6) months or less per 	Subsection 
(12-31-91) 

02. Physician Certification. The-hospice must obtain the certifica
tion that an individual I S  terminally 1 1 1  i n  accordance with the followin
procedures: (10-24-883 

a. Forthefirst period of hospice coverage,thehospicemust
obtain, no later than two 82) calendar days after hospice care I S  initiated, 
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written certification statements signed bythe medical director of the hospice
or the physician memberof.thehospiceinterdisciplinarygroupandthe
individuals attending physician (if the individual has one) The certifica
tion must include .the statement that the individual s medical prognosis
that hi s or. her life expectancy is s i x  (6) months or less and theSI nature s
of the physician I s). 9 10-24-&;] 

eventrecipient's prognosis
i. In the the medical or
the 
appro appropriateness of hospice care is questionable, the Department has the right
to oobtain another physician's opinion to verify (10-24-88 ja recipient's medical status 


d. The hospice ice will submit a physician 1 isting with their provider
application and updatee.e changes i n  the physicians which are hospice
employees,includingphysicianvolunteers, 

lis!i ntoof
theBureau.Thedesignated

hospice must also .notify themedicaid pro ram when the designated attendin
physician of a recipient I n  their care 1 s  no? a hospice employee. (8-1-923 

03. Election Procedures. If an individual elects to receive hospice

care he or she must file an election statement with a particular hospice. An 

election statement ma

Section 15-5-312, idaho

a1 so be filedled by a legal representative or guardian
Code. (10-24-!!) 

a. An electionto.receivehospicecare w i l l  be automatically
renewed after the initial election period and through any subsequent election
periods without a break i n  care as long as the individual remains i n  the care
of a designatedhospiceanddoesnotrevoketheelection. (10-24-88) 

i. The hospice days available did not exceed two hundred. and .ten
(210) 	 days i n  the benefit period due to the loss o f  financial el1 eligibility(?0-24-sij  

i i i .  The recipient or the legal re representative did not revoke hospice ice
electionperiodsmorethaneight 

(7- 1-94)Department 104.05. 
( 8 )  timesperIdahoHealthandWeleare

Section Rules 
c. A n  individual may receive hospice services from the first day o f

hospice care or any subsequent day of hospice care but a recipient cannot
designate an effective date thatI S  earlier than the date that the election is
made. (7-1-94) 

d. A recipient must waive a l l  rights to Medicaid payments for the

duration of the election period of hospice care, with the followingexception tion 
exception 
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i. Hospicecare andrelatedservices 
!he
provided eitherdirect1


underarrangements by thedesignatedhospiceto recipient. (10-2i-8i) 

ii. Any Medicaid services that are not related or equivalent to the 


treatment of the terminal condition or a related condition for which hospice

care (10-24-88) 


attending 
iii.Physicianservicesprovided by theindividual'sdesignated


physician if that physician is not an employee of the designated

hospice orreceiving compensation fromthehospiceforthoseservices 

(10-24-88j 


items following
04. Election of .Hospice. The election statement must include the 

(10-24-88) 

a. Identification of the particular hospice that will provide care 


to (10-24-88) 


he or

she been 

b. The individual's or representative's acknowledgement that
(10-24-88)
hospice
has given a full understanding of care. 


c. The individual's or representative's acknowledgement-that he or

she understands that all medicaid services except those identified i n  Idaho

Health and Welfare departmentrulessection 104.03.d are waived by the 

(7-1-94)

elec


the
hospice benefitst period. 


d. election.
date (10-24-88)
theof 


of date 
e. The signature of the individual or the representative and the


(10-24-88) 

05.


revokeelection
Revocation of Hospice Election. An-individual or representative


at
any
may the o f  hospice caretime. (10-24-88) 
a. To revoke the election of hospice care, the individual must file 


a signed statement with the hospice that includes the following (10-24-88) 

i .  TheindividualrevokestheelectionforMedicaid coverage e of 


care asthe of revocation. (10-21-88)
hospice effectiveof datethe 


is 
b. Upon revocation of the hospice election, other Medicaid 

(10-24-88)
reinstated. 
coverage e 


06. Change of Hospice. An individualmayat an time change their

designated hospice during election periods for which {e or she 1 s el i eligible

(10-94-88j 

b. The change of the designated hospice is not considered a revoca

ti on of the election To change e the designation of hospice ice programs, the

i individualindividual must file during the monthlyelection period wit1 the hospice from

which whichhe or. she has received care and withwith the newly designated hospice a

dated and signed statement that Includes the following information(10-24188) 


care; 


care; 


i i i .  	Theeffectivedateofthechange i n  hospices. (10-24-88) 
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